
SIGNATURE OF DAY CARE PROVIDER LISTED ABOVE:  _________________________________________________
Separate receipts are not required if your dependent care provider signs this form after you have completed and signed it.   Separate receipts must be attached to this form if your dependent care provider does not sign this form.

I understand, agree and certify to the following:
•	I will use my FSA to only pay for IRS-qualified expenses, permitted under my Employer’s FSA plan(s), provided to me and my IRS-eligible dependents, on the date(s) indicated above as being incurred within my 

period of coverage during the plan year.
•	I will request reimbursement only after the services have been provided.
•	I have not and will not seek reimbursement through any other source, and will exhaust all the other sources of reimbursement, including those provided under my Employer’s plan(s), before seeking reimbursement 

from my FSA.
•	I will collect and maintain sufficient documentation to validate my reimbursed FSA expenses.
•	I will not claim any reimbursed FSA expense for any federal income tax deduction or credit.
•	I specifically release my Employer and FBMC from any liability resulting from either my participation in any FSA or for any misrepresentation I make regarding my requests for reimbursement.
•	If I participate in my Employer’s Dependent Care FSA Plan, I will file a Form 2441 with my income tax return and provide any taxpayer identification number required.
•	The dependent care expenses I submit for reimbursement were incurred to allow me and my spouse (if married) to work or actively look for work.  My spouse is considered working (i.e., gainfully employed) if he or 
she is a full-time student for five months during the calendar year at an educational organization, or is physically or mentally incapable of self-care.

•	I have read and understand the information on the front and back of this form.

PARTICIPANT’S SIGNATURE:_____________________________________________ DATE:______________________

FOR OFFICE
USE ONLY

FBMC/VER/0408

DATE INITIALAUTHORIZATION #

Fringe Benefits Management Company
FLEXIBLE SPENDING ACCOUNT  •  REIMBURSEMENT REQUEST FORM

PLEASE READ THE INSTRUCTIONS ON THE BACK OF THIS FORM PRIOR TO COMPLETION.
KEEP A COPY OF THIS FORM FOR YOUR RECORDS. SEND COPIES OF ORIGINAL RECEIPTS.

 A.	 NAME _ _____________________________________________________ 	 HOME PHONE (          ) _ _______________________________	 DAY PHONE (          ) __________________________________

	 ADDRESS ___________________________________________________ 	 CITY _ ____________________________________________ STATE	 __________________  ZIP	 ___________________________________

	 SOCIAL SECURITY NO. ________________________________________ 	 EMPLOYER _ _________________________________________________________________STATE OF VERMONT

B.	 MEDICAL EXPENSE FLEXIBLE SPENDING ACCOUNT

SUMMARY OF EXPENSES DATES SERVICE PROVIDED

Name of Person 
Receiving Service

Relationship 
to Employee

Provider of Services
(Ex.: Hospital, Doctor/Dentist, Drugstore, Medical Supply Store)

From
Mo/Day/Year

To
Mo/Day/Year

Amount to Be
Reimbursed

TOTAL

C.	 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

SUMMARY OF EXPENSES DATES SERVICE PROVIDED

Name of Person 
Receiving Service

Relationship 
to Employee

Age and
Grade

Name and Address of
Person or Facility Providing Dependent Care Services

From
Mo/Day/Year

To
Mo/Day/Year

Amount to Be
Reimbursed

TOTAL
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nn
ot
 b
e 
m
ad
e 
to
 y
ou
, y
ou
r 
sp
ou
se
, o
r 
so
m
eo
ne
 y
ou
 o
r 
yo
ur
 s
po
us
e 
cl
ai
m
 a
s 
a 
ta
x 
de
pe
nd
en
t.  


•	
E
du
ca
tio
na
l e
xp
en
se
s 
in
cu
rr
ed
 fo
r 
a 
ch
ild
 in
 k
in
de
rg
ar
te
n 
an
d 
up
 a
re
 n
ot
 r
ei
m
bu
rs
ab
le
.   
T
he
 c
os
t o
f d
ep
en
de
nt
 c
ar
e 
be
fo
re
 a
nd
 a
fte
r 
sc
ho
ol
 is
 r
ei
m
bu
rs
-

ab
le

.
•	
T
ui
tio
n 
is
 n
ot
 a
 r
ei
m
bu
rs
ab
le
 e
xp
en
se
.

•	
E
xp
en
se
s 
su
ch
 a
s 
re
gi
st
ra
tio
n 
fe
es
, a
ct
iv
ity
 fe
es
, b
oo
ks
, s
up
pl
ie
s 
an
d 
m
ea
ls
 a
re
 n
ot
 r
ei
m
bu
rs
ab
le
.

M
ai
l o
r 
F
ax
 to
:

F
rin
ge
 B
en
efi
ts
 M
an
ag
em

en
t C

om
pa
ny
 (
F
B
M
C
)

P
os
t O

ffi
ce
 B
ox
 1
81
0

Ta
lla
ha
ss
ee
, F
L 
32
30
2-
18
10

C
us
to
m
er
 S
er
vi
ce
: (
80
0)
 3
42
-8
01
7 

To
ll-
F
re
e 
F
ax
: 8
66
-4
40
-7
15
2

In
te
ra
ct
iv
e 
B
en
efi
ts
 In
fo
rm
at
io
n 
Li
ne
: (
80
0)
 8
65
-3
26
2

If 
yo
u 
fa
x 
yo
ur
 r
ei
m
bu
rs
em

en
t r
eq
ue
st
 to
 F
B
M
C
, r
et
ai
n 
a 
co
py
 fo
r 
yo
ur
 r
ec
or
ds
.  
D
o 
no
t m

ai
l t
he
 c
op
y 
of
 y
ou
r 
fa
xe
d 
tr
an
sm

itt
al
 to
 F
B
M
C
.
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